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Express Mail Label No.: EL918127205US ' 

Date of Deposit: September 28, 2001 Attorney Docket No. 21402-135 (Cura 435) g — 



: V 
i H 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE "f^HS 

<t>o — o 



1 ° First-Named Inventor: Joel S. Bader 

F0R METHOD OF IDENTIFYING GENETIC REGIONS ASSOCIATED 

WITH DISEASE AND PREDICTING RESPONSIVENESS TO THERAPEUTIC 
AGENTS 



Box PATENT APPLICATION 

Assistant Commissioner for Patents 
Washington, D.C 20231 

REQUEST FOR FILING A NON-PROVISIONAL APPLICATION 

UNDER 37 C.F.R. §L53(b) 

1. This is a request for filing a non-provisional patent application under 37 C.F.R. § 1 .53(b). 
This application claims priority to USSN 60/236,765, filed 9/29/2000. 

2. This application is a total of 32 pages. This application includes: 

22 pages of specification (not including claims, abstract, or figures) 

5 pages of claims 

1 page of abstract 

4 sheets figures (Figures 1-6) 

3. A Combined Declaration/Power of Attorney (unsigned) is included. 



Fees associated with this application have been calculated as follows: 



First-named Inventor: Joel S. Bader 

Request for New Nonprovisional Application (37 C.F.R. §1.53(b)) 



CLAIMS AS FILED 






uasicree iNumDer 




Basic Fee 


Claims 


Number 


Rate 


37 C.F.R. 1.16(a) 


Filed 


Allowance Extra 




$710.00 


lotal Claims {j / u.r.iv. 


27 


-20 = 7 


$18.00 


$126.00 


1.16(c)) 










Independent Claims (37 C.F.R. 


4 


- 3 = 1 


$80.00 


$80.00 


1.16(b)) 










Multiple Dependent Claim(s), 

J. J. 


-0- 




$270.00 




if any 










(37 C.F.R. 1.16(d)) 














SUBTOTAL: 


$916.00 




Reduction by 50% for filing by small entity: 








TOTAL FEE: 


$916.00 



5. A check (#1 3065) in the amount of $916.00 is enclosed. The Commissioner is authorized 
to charge any additional fees due, or credit overpayments, to Deposit Account No. 50-03 1 1 , Ref. 
No. 21402-135 (Cura435). 



6. A return receipt postcard is enclosed. 



Lespectfullf submitted, 



Dated: September 28, 2001 




torK. tirifl',Reg<No/^9,529 
David E.^hnson, Re&/No. 41,874 
Attorney for Applicants 
MINTZ, LEVIN, COHN, FERRIS, 
GLOVSKY and POPEO, P.C. 
One Financial Center 
Boston, Massachusetts 02 1 1 1 
Tel: (617)542-6000 
Fax: (617) 542-2241 
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